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As a be)ow named invenior, I hereby declare that; 

My residence, post ofSce address and citizenship are as stated below next to my name: 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or a joint inventor (if plural 
inventors are named below) of the invention entitled 

(1) TEST APPARATUS FOR DIRECT MEASUREMENT OF EXPANSION AND 
SHRINKAGE OF OIL WELL CEMENTS 

tbe specification of which 



" (2) is attached hereto. 

X was filed on December 29. 20Q4 as Application No. PCT/US20Q4/QA4QAR 

and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including tlie 
claims, as amended by any amendment referred to above. 

I acknowledge my duty to disclose infonnation of which I am aware which is material to the patentability of this 
application under 37 CFR 1.56(a): the invention has not been patented or made the subject of an inventor's cerrificnre 
issued before the date of this application in any country foreign to the United States of America on an appiicniioi) filed 
by me or my legal representatives or assigns more than twelve months prior to this application; and as to applicntions 
for patents or inventor's certificate on the invention filed in any country foreign to the United States prior to il^is 
application by me or my legal representatives or assigns. 
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Application Number 
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Undci-35 use 119 
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I hereby claim the benefit under Title 35, United States Code § 120 of any United States application(s) listed below and. 
insofar as the subject matter of each of the clauns of this application is not disclosed in llic prior United States 
application in the manner provided by the first paragraph of Title 35, United States Code, § 1 12. I acknowlcdiie the 
duty to disclose material infonnation as dcfmed in Title 37, Code of Federal Regulations, § 1.56(a) which occurred 
between die filing date of the prior application and the national or PCX international fdmg date of this applicntion. 



(5) COMPLETE (5) 60/533.824 
DATA INDICATED (Application Serial No.) 
IFAPPUCABLE 



December 31-2QQ3 



(Filing date) 



Expired 



(Status: patented, pending, abandoned) 
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(Application Serial No.) 



(Filing date) 



(Status: patented, pending, abaodojied) 
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Power of Attorney: As a named inventor, 1 hereby appoint tbe following attoriey(s) and/or agent(s) to prosecute this application and 
transact all business m the Patent and Trademark Office connected therewitL -a r lun ana 



Jeftey A. Schwab, Registration Number 24,490 
Thomas E, Spa^ Registratioii Number 25,928 
Joseph J. Caxanzaro, Registration Number 25,837 
J. David Dainow, Registration Number 22,959 
Anthony Natoli. Registration Number 36,223 

Direct Telephone Calls To: 



David Toren, Registration Number 19,468 
Alexander Zinchuk, Registration 30,541 
Anthony Coppola, Registration Number 41,493 
Jay S. Cinamon, Registration Number 24,156 
Steven M. Heitzberg, Registration Number 4 1,834 

Send Correspondence To: 



ABELMAN, FRAYNE & SCHWAB 
(212) 949-9022 



The Address at Customer Number 38,J37 
(212) 949-9022 



1 hereby declare thai aU siaiements made herein of my own knowledge ore true ai>d that all sciteincnts made r>n infrin«:iiir.„ -n^ k.i; . ^. r . 
bctnic^andfiuthertotjcscstat^ 
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Residence 



Post Office Address 

Full Name of Fouith Joint Inventor, If Any 
Residence 



Post Office Address 



Full Name of Fifth Joint Inventor, If Any 
Residence 



Post Office Address 

PuH Kame of Sixth JomK Inventor. If Any 



Residence 

Post Office Address 



fnventor's Signature 



Inventor's Signature 



Inventor's Signature 



Full Name of Sole or First Inventor 

Scon Sieven Jennings 


1 l^^g^i^ucure '^"""^ 




1 09 Eucalypnis. Dhahran 31311, Saudi Arabia 


Citizenship 
U.S. 


Post Office Address ■ ^— ^— 

P.O. Box 5511, Dhahran, 31311, Saudi Arabia 






Inventor's Signature 


DAie 


Kcsiaence 


Citizenship 








Inventor*s Signahire 


Due 



Citizenship 



Date 



Cicizenihip 



Citizcnsliip 



Daie 



Citizenithip 



ABELMAN. IKATOE&SCTWAB "w'Third Avenue. lO"^ Floor, New York, New York 100) l' 



rage 2 of 2 



